[A gentle giant...].
Acromegaly is a rare disease with insiduous onset of clinical, endocrine and local, manifestations, and therefore often delayed diagnosis. Acral enlargement like prognathism and a bulky sweaty handshake, hyperhidrosis and thickening of the skin are almost always present, and, because of the cardiorespiratory comorbidities mortality is threefold increased compared to the normal population. Measurement of hGH level > 1ng/mL after an oral glucose load and of elevated IGF-1 confirm the diagnosis. A pituitary macroadenoma can be shown by MRI in over 90 % of the patients, in less than 1 % an ectopic source of hGH or GHRH may be the cause. The aim of the treatment is to stop the hGH overproduction and to prevent complications. The treatment of choice is transsphenoidal surgery, often combined with pharmacological therapy with long-acting somatostatin analogs, pegvisomant and dopamine agonists, or gamma knife radiosurgery.